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Abstract

A descriptive-correlational study was carried out on convenience random
sample 280 mother attending Al-Hadba'a Maternal and Child Health Center/Nineveh
through the period "First of June to the end of November / 2006". It was aimed to
explore the mother's knowledge and practices regarding child care and to identify the
relationship with other variables. Interview method was developed for completing a
special questionnaire for the study. Mother's age, Educational level, Number of family
children and Child spacing were shown significant differences in relation with the
knowledge and practices. The study concludes presence of gladsome actuality of
mother's awareness regarding child care, and it recommends conducting in-depth
researches covering all domains of child care in the present situation of the
community.
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Introduction

In basic terms, child care is temporary care by anyone other than a parent. Child
care should offer a healthy, safe, and secure place for children to develop and grow
[1].The growth of child is orderly, that is, one stage of growth and development
follows another systematically. Every child has his / her rate of growth and
development [2].
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The high demand for child care is a reflection of many cultural and economic
factors. In addition, parents may choose to enroll their children in programs as a way
to foster their social and educational development [3]. Of course, everyone should get
the best care possible for his/her child. Child care changes are inevitable and require
careful planning. As children grow, their needs change. In addition, personal
preferences, a move, or other life events may require a different arrangement [4].

Children in the (0-5) year's age group, who comprise 15% of the total
population, deserve priority in the health care services due to; their rapid growth for
which qualified nutrition are required, low or poor resistance to infection as so 31% of
all deaths occur in this age group [5].

The illness pattern among the children especially pre school reveal that
commonest ailment are those due the nutritional deficiency and infectious disease [6].

It is widely accepted that high quality child care enhances children cognitive
and social development, but some people question if what constitutes quality care
depends on the child's ethnic and cultural back ground [4].

The objective of the study:

The objective of the study is to explore the mother's knowledge and practices
regarding child care and to find out the relationship with other variables.

Methodology:

A descriptive- correlational study was carried out through the period "First of
June to the End of November / 2006" in Al-Hadba'a Maternal and Child Health
Center / Nineveh .A random sample " purposive " was selected of (280) mother
attended to the center. The researchers depended on interview method for completing
a special questionnaire constructed to explore the mother's knowledge and practices
regarding child care (it constitutes four categories - child nutrition: (27) item, growth
and development: (20) item, diseases-preventive practices: (21) item and therapeutic
practices; 18); all items have two options (No=0, Yes=1)-"Appendix" , also to
determine the relationships with other variables (i.e. mother's age, educational level,
number of family children, child spacing). Frequency, percentage as descriptive
statistic while T-test and ANOVA test as an inferential statistic was used to analyze
the data.



Results:

Table-1: Demographic characteristics of the sample

Variable

7

20 yrs. And less
21-25 yrs.
26-30 yrs.
31-35 yrs.
36-40 yrs.

More than 40 yrs.
Total

Educational level:

Not Read & Write
Read & Write
Primary school graduate
Intermediate school graduate
Primary school graduate
University graduate
Total

Number of family's children:

1
2

Total

Child spacing:

Frequency

58
57
70
40
28
27

280

36
62
71
53
39
19
280

28
58
51
67
54
22

280

30
91
111
36

Percentage

20.7
20.4
25
143
10
9.6
100%

12.9
22.1
254
18.9
13.9
6.8
100%

10
20.7
18.2
23.9
19.3

7.9
100%

10.7
325
39.6
12.9



4 12 43
Total 280 100%

The table depicts that the highest percentage (25%) of the mothers were at the
age group "26-30" yrs., (25.4%) of the mothers were primary school graduates as a
high percentage among the sample, (23.9%) of the mothers have "4" children as a
high number of children among the sample, (30%) of the mothers has the first child in
her marriage age while (39.6%) of the mother's children have a child spacing of "2"

VyIS.

Table-2: Comparison between the actual mother's knowledge, practices and the
theoretical ones:

Paired Differences in Std.

. L. t.test df. Sig.
comparison means deviation
Knowledge 4.793 3.939 20.363 279 0.0005
Practices 5.793 5.489 17.66 279 0.0005

The table demonstrates that there are significant differences between the both;
mother's actual and theoretical knowledge, and actual and theoretical practices at
(P.0.0005) for the both.

Table-3: Relationships among mother's knowledge, practices and the demographic
characteristics of the mothers:

Table -3-A: Relationships among mother's knowledge , practices and Maternal

age:
Relation Sl\(/][:::e Ss;ligr(:afs df. F.test Sig.
* Knowledge:
Between groups 126.635 633.177 5
Within groups 13.485 3694.806 274 9.391 0.0001
Total 4327.986 279

* Practices:

Between groups
299.82 1499.102 5
Within groups
25.208 6906.884 274 11.894  0.0005
Total
8405.986 279



Table -3-B: Relationships among mother's knowledge, practices and Educational

level:
Relation Sl\(;[::::}e SS(;lliI:lroefs df. F.test Sig.
* Knowledge:
Between groups 37.909 189.547 5
Within groups 15.104 4138.439 274 2.51 0.03
Total 4327.986 279
* Practices:
Between groups 67.294 336.471 5
Within groups 29.451 8069.514 274 2.285 0.05
Total 8405.986 279

Table -3-C: Relationships among mother's knowledge, practices and Number of
children in the family:

Relation Sl\(/][s::‘le Ss;lil:lr(::fs df. F.test Sig.
* Knowledge:
Between groups 99.213 496.066 5
Within groups 13.985 3831.92 274 7.094 0.0001
Total 4327.986 279
* Practices:
Between groups 262.258 1311.292 5
Within groups 25.893 7094.694 274 10.129  0.0005

Total 8405.989 279



Table -3-D: Relationships among mother's knowledge, practices and Child

spacing:
Relation Mean Sum of df. F.test Sig.
Square Squares
* Knowledge:
Between groups 150.71 4
37.677 0.04
Within groups 4177.276 275 248
15.19
Total 4327.989 279
* Practices:
Between groups 161.342 645.368 4
5.717 0.0005
Within groups 28.22 7760.618 275
Total 8405.986 279

The table at all reveals that there are significant differences in the mother's
knowledge and practices regarding child care according to all variables at many
levels.

Discussion:

As traditions and customs in developing, Eastern, Middle —east and Arabian
communities, taking care of the child is the responsibility of one of the household
members especially the mother, so to provide best care she may be more
knowledgeable about the bio-psycho-social aspects of her child and profound skillful
to prevent such diseases in addition to providing care in case of child ailment [7].

Spending time with the child and take care by are calm and loving, he or she
will be more likely to adapt to enjoy child care. The child's personality (temperament)
will also affect how he or she responds to child care [§].

Two-Third of the mothers (66.1 %) attended the Maternal and Child Health
Center "MCHC" were thirty years old and younger, this may be due to their
insufficient knowledge and practice of how they care their children, and as a trial to
enhance their knowledge and develop their practices. As a fact, illiteracy has an
adverse effects on the health of the child rather than any individual especially in the
developing countries due to the widespread traditions and customs, therefore, the
highest percentages (one-forth) of the mothers attended the MCHC were primary



school graduates, they tried to search the proper knowledge and practice to care their
children, these mothers can be house-wives and had a time to attend the MCHC, while
the others may be workers and they hadn't the time to attend the health care agencies.
About half of the mothers (51.1 %) had four children and more. This situation can
make the mothers more risky and vulnerable to adverse heath effects, so they try to be
more knowledgeable and qualified to care their children. Near two-fifth of the
mothers (39.6 %) had a child spacing of two years, this can be due an Islamic
obligation when God mentions in Quran that child spacing may be two years and
more (38 8 ) gm - A8 UM a5 o 31 el cplal clsa A canaln LI ) [9].

It is a gladsome phenomena reflected from table (2) which presents the
significant differences (p.<0.0005) between the actual knowledge and practices and
the theoretical ones. It can be said that the mothers strive; despite the devastated
situation they faced; to promote their acquisition of essential information and
capturing beneficial practices of care.

Although mothers were the primary caregivers, the responsibility of care giving
was shared with other household members as well as the neighbors. Their
knowledge about child care influences the amount and type of care that is given to
children. Time taken to perform various activities was also found to vary with the
mother's educational level, her occupation, number of children less than (5 yrs.) in the
house and the child's age and birth order [1,10,11,12,13,14].

All variables show significant differences at many levels by using ANOVA test
as in table (3).

More than (40%) of the mothers were less than (25) years old. These mothers
can be at their early marriage age or at their early motherhood age, this situation
doesn't make them learn enough and care their children, from another side they
perhaps don't engage enough in that due to the extended families which familiar in
those communities and presence of grandmother which mainly handle this
responsibility. Also nearly (20%) of mothers were more than (35) yrs. old. This age
perhaps made them less active than younger, their families can be large enough which
increase their responsibilities, also the daughter if she is present and old enough
sometimes assist her mother in caring the younger child or assumes this
responsibility. So, significant differences were found in the relation between this
variable with the mother's knowledge and practices.

More than half the mothers couldn't read and write and from primary
educational levels, while less than (10%) of mothers were of high level as university
graduations.. These differences can have a profound impact on the mother's
perception of such knowledge regarding child care, and of their conceptualization of
such practices as it reflects in significant differences in relation with mother's
knowledge and practices. The mother-child relationship indicates that its quality is
mainly determined by family characteristics such as the mother's interaction with the
child, her educational background, and family income level.

The quality of the parent's relationship with the child is the most important
contributor to the child's intellectual and behavioral development. The mother's
sensitivity toward her child, as indicated by attentiveness, responsiveness, and
affectionate behavior, is the primary gauge for the quality of the mother-child
relationship. From another point, child mortality rates are about five times among



mothers who couldn't read and write compared to graduates, better child survival
among the educated group may be due to several factors such as better hygiene,
improved nutrition and feeding practices, and timely medical intervention [15].

Whenever the number of children in any family increases, it deliver a burden on the
mother; such as it is on the father; in this study approximately (50%) of the sample have
more than (Three) children, and it be heavier day by day as child grows and his/her
demands increases, from another side taking care of the family is the responsibility of the
mother which consider the cornerstone in each family in our communities. this additional
role affects her tasks in caring her child or at least diminishes it's quality or how it may
be. This imbalanced actual distribution among the sample can be a factor, which play as
an important role in the significant differences in the relation with mother's knowledge
and practices.

Child spacing is very important to the child to take enough time for growth and
development, physically, emotionally, psychologically and socially; and for the
mother to increase her knowledge and to improve her practices regarding child care
and to provide the best in addition to her body care and rest. In this study, the first
baby constitutes 10.7% (30) of the sample, and the child spacing less than (3 yrs.)
except the first child constitutes 72.1% (202) of the sample, while the period of 3yrs.
and over is 17.2% (48) of the sample. This distribution makes this variable of
significant differences in its relation with the mother's knowledge and practices
regarding child care.

The baby whose needs are understood and attended to promptly is being given
the foundation for a baby, relaxed and well adjusted personality. Behavior problems
relate to deviate behavior of a child which dose not confirm to the expectations of the
society and is harmful to him, family and society. Behavioral problems occurs mainly
due to the faulty interpersonal reactions between the child and his parents, siblings,
school and peer group — etc [16, 17].

Conclusion
The main conclusions of the study are:
1. Presence of gladsome actuality of mother's awareness regarding child care.

2. All the variables undertaken in the study have significant differences at
different levels (mother's age, educational level, number of family children,
and child spacing).

Recommendations

The study recommends:
1. Using mass media to enhance the community awareness regarding child care.

2. Conduct in-depth researches covering all domains of child care especially in the
present situation of the community.
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